Texas Ethics Commission

P.O.Box 12070 Austin, Texas 78711-2070

(512) 463-5800

(TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER
CAMPAIGN FINANCE REPORT

Form C/OH
CovER SHEET PG 1

The C/OH Instruction Guide explains how to complete this form.

1 ACCOUNT #

(Ethics Commissian Filers)

17

2 Total pages filed:

www.ethics. slate.tx.us

3 CANDIDATE ( MS /MRS f MR FIRST Mi OFFICE USE ONLY
OFFICEHOLDER
NAME P b@CCQ Date Received
Ciceawe T O s
"Becky' B
Becky ray
4 CANDIDATE / ADDRESS /FOBOX;  APT/SUITEH: cy; STATE: ZIPCODE
OFFICEHOQLDER +
,IXISII:)LIIQI\EIgS (-0 8 Z'O \f la C Orre O Date Hand-delivered or Postmarked
[] changs of address P\'u S‘\—{ M 1 TX ’ -f g-? L’,q Receipt # Amount
5 CANDIDATE! AREA CODE PHONE NUMBER EXTENSION
OFFICEHOLDER Date Processed
PHONE Bl2) TJe2- SHOK
6 CAMPAIGN MS /MRS /MR FIRST M Dale Imaged
TREASURER
NAME | ... 15[ a mca ...................
NICKNAME LAST . SUFFIX
=
72.aovra. v cla 2 .
7 CAMPAIGN STREET ADDRESS {NO PO BOX PLEASE). APT/SUITE # CITY; STATE; 2IP CODE '_':—D g
"TREASURER = . -
FHIZ Big Timber - A=z
(reésidence or business) i <o o
. m —
AusShn, TxX 13135 - <3
- Ay
B CAMPAIGN AREA CODE PHONE NUMBER EXTENSION i o 2
TREASURER ( ) ™~ g
PHONE €D o=
sz 184 - Ll S
9 REPORT TYPE I:l January 15 |:| 30th day before election |:| Rungff |:| :rf;?s:;)r' :2:;;?:;3:9"
{officehalder only}
[] Aduy1s |:| 8th day before election |:| Exceeded $500 % Final report {Attach C/OH - FR)
limit
10 PERICD Month Cay Year Menth Day Yoar
COVERED THROUGH - )
10 ‘Ao /1A | Az N5
11 ELECTION ELECTION DATE ELECTIONTYPE _
Month / Day Year |:| Primary D Runcfl g General D Special
12 OFFICE OFFICE HELD (if any) 13 OFFICESOQUGHT (fknown)
GO TOPAGE 2
Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512} 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT: Form C/OH
SUPPORT & TOTALS COVER SHEET PG 2
14 C/OH NAME 2 15 ACCOUNT # (Ethics Commission Filers)
16 NOTICE FROM THIS BOX 1§ FOR NOTICE OF POLITICAL CONTRIBUTIONS ACCEPTED OR POLITICAL EXPENDITURES MADE BY POLITICAL COMMITTEES TO SUPPORT THE
POLITICAL CANDIDATE [ OFFICEHOLDER, THESE EXPENDITURES MAY HAVE BEEN MADE WITHOUT THE CANDIDATE'S OR OFFICEHOLDER'S KNOWLEDGE OR
COMMITTEE(S)} CONSENT. CANDIDATES AND OFFICEHOLOERS ARE REQUIRED TO REPORT THIS INFORMATION ONLY IF THEY RECEIVE NOTICE OF SUCH EXPENDITURES.
COMMITTEE NAME
COMMITTEE TYPE
(] GENERAL
COMMITTEE ADDRESS
{] speciFic
COMMITTEE GAMPAIGN TREASURER NAME
|:| additional pages
COMMITTEE CAMPAIGN TREASURER ADDRESS
17 CONTRIBUTION | 4 TOTAL POLITICAL GONTRIBUTIONS OF $50 OR LESS {OTHER THAN $
TOTALS PLEDGES, LOANS, OR GUARANTEES OF LOANS), UNLESS ITEMIZED
2. TOTAL POLITICAL CONTRIBUTIONS $ : op
(OTHER THAN PLEDGES, LOANS, OR GUARANTEES OF LOANS} & q w
EXPENDITURE
TOTALS 3. TOTAL POLITICAL EXPENDITURES OF $100 OR LESS, UNLESS ITEMIZED $ @

4. TOTAL POLITICAL EXPENDITURES $ l_;, BQLD 3:l'
; .

CONTRIBUTION 5. TOTAL POLITICAL CONTRIBUTIONS MAINTAINED AS OF THE LAST DAY $
BALANCE OF REPORTING PERIOD
OUTSTANDING 6. TOTAL PRINCIPAL AMOUNT OF ALL CUTSTANDING LOANS AS OF THE $
LOANTOTALS LAST DAY OF THE REPORTING PERIOD
rd
18 AFFIDAVIT

| swear, or affirm, under penalty of perjury, that the accompanying report
i, is true and correct and includes all information required to be reporied by
£73M,  MADISON A GESSNER me under Title 15, Election Code
£ 31 MY COMMISSION EXPIRES ||

W™ February 14,2018

Signature of Candidate or Officeholder

AFFIX NOTARY STAMP / SEAL ABCVE

Sworn to and subscribed before me, by the said Q‘wa % rCLH ., this the
|2—+‘V\ day of jan . 20 ’6 , to certify which, witness my hahd)and seal of office.

A nvodison A Gesseer notavy

A4
Sigrrlature of oﬁ'ufj rrknfﬁng oath Printed name of officer administering oath Title of officer am_i) istering oath

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070

Austin, Texas 78711-2070

(512)463-5800 {TDD 1-800-735-2989)

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form.

1 Total pages Schedule A:

2 FiLER NAME

RPebecca Bray

3 ACCOUNT # (Ethics Commission Filers)

4 Date 5 Full name of contributor [[] out-of-state PAG (ID¥:

_Rdzxazuﬁccnﬁﬂk

6 Contributor address; City; State; Zip Coi

Hod Lakeland

1O %
4

Colleqe Stahon, TX 11845

7 Amountof | 8 Inkind contribution
contribution (§) | description {if applicable)

100.%° |
|

(If travel outside of Texas, complete Schedule T)

9 Principal occupation / Job title té.ee Instructions)
—

CeO Neutra

10 Employer {See Instructions)

Possture, Ilnc.

Date Full name of contributor [J out-of-state PAC (ID#:

TORN=\E &
4

Contributor addr.es.s: City; Siate; Zip Code

Q50 Hams Rivd.
Austin, TX 18703

John Purnhomm

Amountof | In-kind contribution
contribution ($) | description (if applicable}

' Sa)-oo :

{If travel outside of Texas, complete Schedule T)

Principal occupation / Job title { See Instructions)
ceal cSfote” clevelopivent

Employer {See |

nstructions)

resiclential

Araul e

}

Date Full name of contributor [] out-ef-state PAC (ID#:

1Y

4
Midland, TX  TZF70/

City; State; Zip Code

Contributor address;

fadll C,Ourrhx, Clukbh Dr.

Amountof | In-kind contribution
contribution ($) ! dascription (if applicable)

00 |

290

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions)

fehve

Employer (See |

N/A

nstructions)

Date Full name of contributor [ out-of-state PAC{ID#;

& -39
[

Contributor address; City; State; Zip Code

Andryeuwy ETHDE, 3.

SO0 MISSIoN Oaks Biva.
#L3 pushn X 18735

Amount of | In-kind contribution
contribution () | description (if applicable)

(If travel outsige of Texas, complete Schedule T)

Principal occupation / Job tifle {See Instructions)

fetive

I}n\uj(yﬁ&iee Instructions)

Date Full name of contributor [] out-of-state PAC {ID#:

Williany  HotH

Contributor address; City; State; Zip Code

1O 32
Son0 hMisSon Ocks

| Y

7 fushn, TX 18739

ivd -

Amount of | In-kind contribution
contribution {$) l description (if applicable)

Q@-OO :
|

(If travel oulside of Texas, complete Schedule T)

Principal occupation / Job titlr {See Instructions)

doanid

E mpwy&/ﬁz Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state. tx.us

Revised 07/28/2014




Texas Ethics Commission

P.O.Box 12070

Auslin, Texas 78711-2070

(512) 463-5800

POLITICAL CONTRIBUTIONS
OTHER THAN PLEDGES OR LOANS

SCHEDULE A

The Instruction Guide explains how to complete this form,

1 Total pages Schedule A:

2 FILER NAME

Rel>eceq Pray

3 ACCOUNT # (Ethics Commission Filers)

10-al
5

S Full name of contributor [ out-ol-state PAC (ID#:

6 Contributor address; City;, State; Zip Code

I20C  verdant Loy
, BAStin ., TX 18740

7 Amountof | 8 In-kind contribution
contribution ($) I description (if applicable)

|
100°%|
|

{If travel outside of Texas, complete Schedule T)

reqal €S

9 Principal occupTion flJOb title (See Instructions)

e Jnome N kel

10 Employer

SE

e Instructions)

la- |l o
1

Full name of contributor [ out-of-state PAC (ID#:

Contribulor address,; City, State; Zip Code

Ruthann ¥ RoY Eushmg

702, Michae| Stree+
Arushn, TX 18704

In-kind contribution
description (if applicable)

Amaunt of
contribution {$)

SO0.°
I

(If travel outside of Texas, complete Schedule T)

Princi paflfclg.l _;Fa_tl

ion / Jab tifle {See Instructions)

€

nstructions)

|O-3)-
I+

Full name of contributor [ out-of-state PAC (1ID#;

Fhil Thoden

Contributor address; City: State; Zip Code

Hso? Shiall Drivea

Frushin, Tx 1% 72|

Amountof | In-kind contribution
contribution (%) | dascription (if applicable}

|
Q00 |

{If travel oulside of Texas, complete Schedule T)

Principal

Trade

ccupation / Job title {See |

G S DO

Employer {See Insiructions)
QL e G0 ~er ogl

IO-a7
14

Full name of contributor [ out-of-state PAC (10#:

Marma vervees

Contributor address; City; State; Zip Code

2525 Harr s =val
Aushn, Tx 13703

Amountof | In-kind contribution
contribution ($) | description {if applicable)

SO0

(If fravel outside of Texas, complete Schedule T)

Principal occupation / Job tife (See Instructions)

et

lve

Employer (See |

nstructions)

1027
|

Full name of contributor [] out-of-state PAC (ID#:

Contributor address; City; State;

2725 N DS
Rouwnd Roclk,

Zip Code

-

Tra |

SwleD

1O0. %

Amount of | In-kind contribution
contribution {$) | description (if applicable)

(If travel outside of Texas, complete Schedule T)

¢

Principal occupation / J

calille (See Instruclions}

e

Employer (See |

N/

nstructions)

ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

If contributor is out-of-state PAC, please see instruction guide foradditional reporting requirements.

www.ethics.state.tx

us

Revised 07/28/2014

(TDD 1-800-735-2989)




Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512)463-5800 (TDD 1-800-735-2989)

PLEDGED CONTRIBUTIONS SCHEDULE B

1 Total pages Schedule B:
The Instruction Guide explains how to complete this form. gas

2 FILER NAME 3 ACCOUNT # (Ethics Commissicn Filers)
f
4 TOTAL OF UNITEMIZED PLEDGES: = = = = =2 = $
5 Date 6 Full name of pledgor [0 out-of-state PAC{ID#; ) Amount of |9 In-kind description
pledge (§) | (if applicable)
7 Pledgor address;  City; State; ZipCode |

{If travel ouiside of Texas, complete Schedule T)

410 Principal occupation / Job title (Ses Instructions} 11 Employer (See Instructions}
Date Fuli name of pledgor [ cut-of-state PAC (I0#: ) Amount of | In-kind description
pledge (3) | (if applicable)
Pledgor address,; City; State; Zip Code |

{If ravel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer (See Instructions}
Date Fuli name of pledgor [0 out-of-state PAC (ID#: ) Amount of | In-kind description
pledge ($) | (if applicable)
Pledgor address; City; State; Zip Code |

(If travel outside of Texas, complete Schedule T)

Principal occupation / Job title {See Instructions) Employer (See Instructions)
Date Full name of pledgor [ out-of-state PAC (I0#; ) Ampunt of | In-kind description
pledge (%) | (if applicable)
Pledgor address; City; State; Zip Code |

(¥ travel outside of Texas, complete Schedule T)

Principal occupation / Job title (See Instructions) Employer {See Instructions}
Date Full name of pledgor [ out-of-siate PAC (103 ) Amount of | In-kind dascription
pledge (§) | (if applicable)
Piedgor address; City; State; Zip Code |

{If travel cutside of Texas, complete Schedule T)

Principal occupation / Job title {(See Instructions) Employer (See Instructions)

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If contributor is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 {512) 463-5800 (TDD 1-800-735-2989)

LOANS SCHEDULE E
i . . 1 Total pages Schedule E:
The Instruction Guide explains how to complete this form. j
2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)
[
4
TOTAL OF UNITEMIZED LOANS: = = > = ) = $
5 Dateofloan 7 Nameoflender [ out-of-state PAC {ID¥: y| @ LoanAmount(3)
6 Islender -8‘ ‘Lént‘je;' a'dcire-ss;; ) bity; State; Zip Code o 10 Interestrate
a financial
Institution?
11 Maturity date
Y N
12 Frincipal occupation / Job title (See Instructions) 13 Employer (See Instructions)
14 Description of Collateral 15 Check if personal funds were deposited into political account
[ none [
16 GUARANTOR 17 Name of guarantor 19 Amount Guaranteed (3)
INFORMATION
.1.8 .G.ua.ra.nt;:r.ac-idl:ee-.s;- T Clly‘ o 'Sta;te'; ‘ -Zi-p éddé I
[ not applicable
20 Principal Occupation (See Instructions) 21 Employer {See Instructions)
Date of loan Name of lender ] out-of-state PAG (ID#: ) Loan Amount {$)
Is lender " Lenderaddress; City;  State;  ZipCode | Interestrate
afinancial
Institution?
Maturity date
Y N
Principal occupation / Job title {See Instructions) Employer {See Instructions)
Description of Collatefal Check if personal funds were deposited into political account
[ none (]
GUARANTOR Name of guarantor Amount Guaranteed (§)
INFORMATION
Guarantor address; “City:  State;  Zip Code
[J not applicable
Principal Occupation (See lnstructions) Employer {See Instruclicns)
ATTAGH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
If lender is out-of-state PAC, please see instruction guide for additional reporting requirements.

www.ethics. state.tx.us Revised 07/28/2014



Texas Ethics Commission P.0. Box 12070 Austin, Texas 78711-2070 {512)463-5800

(TDD 1-800-735-2988)

POLITICAL EXPENDITURES

SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/iMemorials Expense Salaries/Wages/Contract Labar
Legal Services Solicitation/Fundraising Expense
Consulting Expense Food/Beverage Expense Travel In District
Event Expense Palling Expense Travel Qut Of District
Fees Printing Expense Office Overhead/Rental Expense

The Instruction Guide explains how to complete this form.

Adverlising Expense
Accounting/Banking

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contribytions/Donations Made By
Candidate/Qfficeholder/Political Committee

QOTHER (enter a category not listed above)

2 FILER NAME

EelCClo

1 Total pages Schedule F:

I?pVO\L/'I

3 ACCOUNT # (Ethics Commission Filers)

4 Date

j0-&71Y

5 Payee name

Pirg X

7 Payee address; City; State; Zip Code

L 2nd Street 4.5y VOO
San FranciscO, CA aylos

6 Amount ($)

S 716

8 PURPOSE (a) Category (See categories listed at the top of this schedule)

{b) Description {Ifravel outside of Texas, complete Schedule T)

OF
EXPENDITURE _F S m\ I he d m ‘|_r O
ﬁ C E] Check ifAustin, TX, officeholder living expenseg
Q9 Complete ONLY if direct Candidate / Officeholder name Qffice sought Office held
expenditure to benefit C/OH
Date Payee name
-4 | Arericon Bank

EXPE??:ITURE bO\r\ lf_[ hq

Amount ($) Payee address; City: State; Zip Code
L S0 2520 Ree Cove B
: oesHake Hills, TX A I4HG
PURPOSE Category (See calegories listad at the top of this schedule) Description (If travel outside of Taxas, complete Schedule T)

[[] checkifAustin, TX, officeholdeT ivifig expenss

Candidate / Officeholder name Office sought

Complele ONLY if direct
expenditure to benefit C/OH

Office held

EXFEI?IZ':ITURE ba\’)kl hq

Date Payee name
12 o M | pronericon Ronk
Armount ($) Payee address; City; State; Zip Code
Ly 00 2520 Bee Cane rd.
- esStHaoke Hills, TX I8 T46
PURPOSE Category (See categories listed at the top of this schedule) ! Description {if travel outside of Texas, complete Schedula T)

fee

[] checkitaustin, TX, officeholder living expense

Candidate / Officeholdérriame Office sought

Complete QMLY if direct
expenditure to benefit C/OH

Offica held

b 15 | Bvevicon POk
Amount {$) Payee address; City. State; Zip Code
00 2520 Ree CONC :
> westrlalke HS, TX 746

Calegory {See categories listed al the 1op of this scheduie
PURPOSE gory 9 ? l

EXPEI?I;ITURE bcxmz’t h q

Description (if iravel outside of Texas, complele Schedule T}

ok €00

[] checKitAustin, TX, officeholder living expanse

Complete QNLY if direct Candidale / Officeholder Famié Office sought Office held
expenditure 1o benefit G/OH
ATTACHADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED
www.ethics.state.tx.us Revised 07/28/2014



Texas Ethics Commission P.O. Box 12070 Austin, Texas 78711-2070 (512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES SCHEDULE F

EXPENDITURE CATEGORIES FOR BOX B(a)

Adverlising Expense Gift/Awards/Memorials Expense Salaries/Wages/Contract Labor Loan Repayment/Reimbursement
Accounting/Banking Legal Services Solicitation/Fundraising Expense Transporiation Equipment & Related Expense
Consulting Expense Food/Beverage Expense Travel In District Confributions/Conations Made By
Event Expense Polling Expense Travel Out Of District Candidate/Officeholder/Political Committee
Fees Printing Expense Office Overhead/Rental Expense OTHER (enter a category not listed above}
The Instruction Guide explains how to complete this form.
1 Total pages :chedule F: | 2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers}
4 Date 5 Payee name
6 Amount ($) 7 Payee address; City; State; Zip Code

. Vi Covxret:
40,141 | 7OY MR SGRAT T 1 %149

8 PURPOSE (a) Category (See categories listed at the top of this schedule) (b) Description (Ifiravel outside of Texas, complete Schadule T

EXPENDITURE o N (‘em\,\(\(\CY\-\' ‘(@lm\dJVSﬁme,ht loan

[[] checkitaustin, TX, officeholder living expense

9 Complete QNLY if direct Candidate / Officeholder name Office sought Office held
expenditure to banafit C/OH I?Jec" i( ' P)\/o ? N/ p\
Date Payee name )

Amount ($) Pavyea address, City; State; Zip Code
PURPOSE Category (Seecategories lislad at the top of this schadule) Description (If ravel outside of Texas, complete Schedule T)
OF
EXPENDITURE
[] checkitaustin, TX, officehoider living expense

Complete ONLY if direct Candidale / Officeholder name Office sought Office held
expenditure to benefit C/CH

Date Payee name
Amount ($) Payee address; City; State; Zip Coda
t S ies li i Description (If travel outside of Texas, complete Schedule T,
PU OSE Categaory {See categories listed at the 1op of this schedule) p ( p )
OF
EXPENDITURE [J check if Austin, TX, officehoider living expense
Complete ONLY if direct Candidate / Officeholder name Office sought Office held

expenditure to banefit C/OH

Dale Payee name
Amount ($} Payee address; City; Swate; Zip Code
Cate See categories listad at the top of 1his schedule) Description (If trave! outside of Texas, complete Schedule T
PURPOSE 9o { ¢ pion ¢ )
QOF
EXPENDITURE D Check if Austin, TX, officeholder living expense
Complete ONLY if direct Candidate / Officehoclder name Office sought Office held

expenditure to benefit C/OH

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics state tx.us Revised 07/28/2014




Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 {512) 463-5800 {TDD 1-800-735-2989)

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memerials Expense Salaries/Wages/Contract Labor
Legal Services Solicitation/Fundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut Of District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Donations Made By
Candidate/Officeholder/Political Committee

OTHER (enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

Z-

2 FILER NAME 3 ACCOUNT # (Ethics Commission Filers)

pebecca Bray

4 Date

O-Q7 14

S Payee name

Maudies Milaoyd

6 Amount (8}

Q!

Reimbursement from
political contributions
intended

7 Payee address,; City, State; Zip Cods)

230l N Caprial of Texas Houy.
prushin, TX 874G

8 PURPOSE
OF
EXPENDITURE

(a) Category (See categories listes at tha 10p of this schedule)

food expense

(b} Description (If travel outside of Texas, complele Schedule T)

volunteey food

[] check itaustin, TX, officenalder living expense

Date

514

Payee name

HE B

Amount ($)
1

ﬁ Reimbursement from
pelitizal contributions

intended

Payee address; City, State; Zip Code
5500 W S\Qu\gh-fer Lare
Aushn, TX ~I874HY

PURPOSE
OF
EXPENDITURE

Category {See categories listed al the lop of this schedule)

focd expenst

Description (If travel outside of Texas, complela Schedule T}

volunteer food

D Check if Austin, TX, officeholder living expense

207 il

Reimbursément fram
political contributions

Date Payza name
«
124 | paes  Packyard
Amount (%) Payee address; City; State; Zi’p Code
- S26077 € L.
Izr Reimbursement from
| Bushing, TX 7187745
PURPOSE Category (See calegories listed at the top of this schedule} Description (If travel outside of Texas, completa Schedula T)
OF . \/O
EXPENDITURE %w '&X Pm x D CLelc:(istité;gm‘rg;erlwing expanse
Date Payee name
414 | Cis tnyers  (MueyS Consuthng )
Amount ($) Payee address; Citly'.r; State; Zip Code \)/

%0 Canhyon Creek Druve
Prushn, ITX I8 Mo

intended
PURPOSE Category (See categories listed at the top of this schadule) Description (If travel outside of Texas, complete Schedule T)
OF
EXPENDITURE CQ\'V\YII tan N\O\_V\OK

[:‘ Checkif Austin, TXMaflicaholder living expense

CoNsUing cxpen

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www. ethics state tx.us

Revised 07/28/2014



Texas Ethics Commission

P.O. Box 12070 Austin, Texas 78711-2070 (612)463-5800 (TDD 1-800-735-2989}

POLITICAL EXPENDITURES
MADE FROM PERSONAL FUNDS

SCHEDULE G

Advertising Expense
Accounting/Banking
Consulting Expense
Event Expense
Fees

EXPENDITURE CATEGORIES FOR BOX 8(a)
Gift/Awards/Memorials Expense Salaries/Wages/Coniract Labor
Legal Services Solicitation/fFundraising Expense
Food/Beverage Expense Travel In District
Polling Expense Travel Qut OFf District
Printing Expense Office Overhead/Rental Expense

Loan Repayment/Reimbursement
Transportation Equipment & Related Expense

Contributions/Danations Made By
Candidate/Officeholder/Political Committee

OTHER {enter a category not listed above)
The Instruction Guide explains how to complete this form.

1 Total pages Schedule G:

2z

2 FILER NAME 3 ACCOUNT # {(Ethics Commission Filers)

4 Date

1Y

Pelbecca Bray

5 Payee name

The Cownrty  Lire on-thne qu[

6 Amount (f} O ey?)
Reimbursernant from
politicat contributions

intanded

7 Payee address; City; Stale; Zip Code

oo Bmee Cowves rdo
APrushn, ™X 71846

8 PURPOSE

{a) Category (See categories listed at the top of this schedula) (b) Description (1 ravel outside of Texas, complste Schedule T)

00

R';Lbursemem from

political contributions
intended

EXPEl'?l:lTURE .Food EX \;e/mge \/DOl um‘\’ﬁC\” | %d
22814 | MadisSOn &¢ssSner
Amount ($) Payee address; City; State: Zip Code

Mo B ofore #7749
frushn, T 14|

Category (See categories listed at the 1ap of this schedule) Drescription (If travel outside of Texas, complete Schedule T}

political contributions
intended

D Reimbursement from

PURPOSE
OF \
EXPENDITURE CACCO Siamla 00 0% \ﬁ.@(f '
' D ChackifAustin, TX, ofﬁceholderllvmg expense
Date Payee name
Amount ($) Payee address; City; State; Zip Code

Category (See categories listed at the top of this schedule)

Reimbursement from
political contributions
intended

PURPOSE Drescription (i travel oulside of Texas, complete Schedule T)
OF
EXPENDITURE
D Check if Austin, TX, officeholder living expense
Date Payee name
Amount () Payee address; City; State; Zip Code

PURPOSE
OF
EXPENDITURE

Category (See categories lisied at the top of this schedule) Description (If travel putside of Texas, complete Schedule T)

[ checkiraustin, T, officehcider living expense

ATTACH ADDITIONAL COPIES OF THIS SCHEDULE AS NEEDED

www.ethics.state tx.us

Revised 07/28/2014



Texas Ethics Commission P.O.Box 12070 Austin, Texas 78711-2070 (512} 463-5800 {TDD 1-800-735-2989)

CANDIDATE / OFFICEHOLDER REPORT:

DESIGNATION OF FINAL REPORT FOrRm C/OH - FR

The Instruction Guide exptains how to complete this form.
» Complete only if "Report Type™ on page 1 is marked "Final Report” =

1 C/OHNAME 2 ACCQUNT # ({Ethics Commission Filers)
Rebecco Brogy
3 SIGNATURE 1

1do not expect any further political contributions or political expenditures in connection with my candidacy. | understand that designating a
report as a final report lerminates my campaign treasurer appointment. 1also understand that | may not accept any campaign contributions
or make any campaign expenditures without a campaign treasurer appointment on file.

Signature of Candidate / Officehaolder

4 FILER WHO IS NOT AN OFFICEHOLDER

== Complete A & B below only if you are not an officeholder.
A, CAMPAIGN FUNDS

Check only one:

m: | do not have unexpended confributions or unexpended interest or income earned from political contributions.

(] ! have unexpended contributions or unexpended interest or income earned from political contributions, | understand that| may
not convert unexpended political contributions or unexpended interest or income earned on political contributions to personal
use. lalso understand that | must file an annual report of unexpended contributions and that i may not retain unexpended
contributions or unexpended interest or income earned on political contributions longer than six years after filing this final
report. Further, | understand that | must dispose of unexpended political contributions and unexpended interest or income
earned on political contributions in accordance with the requirements of Election Code, § 254.204.

B. ASSETS

Check only one;:

M | do not retain assets purchased with political contributions or interest or other income from political contributions.

[] idoretain assets purchased with palitical contributions or interest or other income from political contributions. | understand that
I may not convert assets purchased with political contributions or interest or other income from political confributions to personal
use. ! also understand that | must dispose of assets purchased with political contributions in accordance with the requirements
of Election Code, § 254.204.

5 OFFICEHOLDER

= Complete this section only if you are an officeholder --

[J lamaware thatlremain subject to filing requirements applicable to an officeholder who does not have a campaign treasurer on file.
| am also aware that | will be required to file reports of unexpended contributions if, after filing the last required report as an
officeholder, | retain political contributions, interest or other income from political contributions, or assets purchased with political
contributions or interest or other income from political contributions.

Signature of Officeholder
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